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A woman presented with left‐sided pulsatile tinnitus. The auscultation of the lateral neck identified a subtle systolic murmur; however, on the left mastoid region the intense murmur could be clearly perceived (video‐audio). Brain MRI and digital subtraction angiography confirmed a left mastoid dural arteriovenous fistula (Fig. [1](#ccr3430-fig-0001){ref-type="fig"}).

![Brain MRI (right) and digital subtraction angiography (left) show a left mastoid dural arteriovenous fistula fed by the ipsilateral occipital artery branch of the external carotid artery as the main sources (arrow). Venous drainage was occurring only anterogradely through the left transverse/sigmoid sinus into the left jugular vein (arrow).](CCR3-3-1058-g001){#ccr3430-fig-0001}

Tinnitus is an unwanted perception of sound, in most cases, there is no genuine physical source of sound and less than 10% suffer from pulsatile tinnitus [1](#ccr3430-bib-0001){ref-type="ref"}. If tinnitus can also be detected by a clinician is described as objective. In most objective pulsatile tinnitus patients, a treatable underlying etiology can be identified [2](#ccr3430-bib-0002){ref-type="ref"}.
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**Video S1.** Video and audio recorded by a commercial HD webcam. When the camera is set on the left mastoid area (black parts of video) a systolic murmur can be recognized.
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Click here for additional data file.
